DO NOT WRITE AMENDED I
i

ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH "
DIPARTMENT oF P“ ~ "Registratian” District No., :.---_....3.],8_Pr|mary Registration Disrrict No. Q a —Registrar's' Na. _%2 —b:}?gl)[l:ﬂuj%ﬁél—

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (where deceated [ived. [f institution: Residence before

VS 300 a. COUNTY a. STATE MO . b. COUNTY asdmission)

Rev. 4/59

b. C‘IJ'I;( (f autside carporate timits, give TOWNSHIP only) Length of stay in 1b [ C(l)TRY Inside Limits
own  St. Louls town St, Louils . Yes O No O

<. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. :I':I;EEET (If cutside, glve location) Reside on Farm

Nemiotion 1,107 Labadie v neg 107 Lebagie  : "0 %O

DATE AMENDED

Q
1

3. NAME OF DECEASED First Middle Lasr 4. DATE -Month Cay Year

{Type or print} OF
- KEllie Bradford DEATH 2 17 63
5. SEX 4. COLOR OR RACE 7. Martiod {1 Never Married [1 |8. DATE OF BIRTH | 9- AGE (last Birthday) ::;:‘:ER 1 YEAR IF UNDER 24 HR
) Widawed Divarced 3| Days | Hours Min.
male C‘Ol. . idowed X ivarced [ 'unk. pbou‘t 81_'_
T0a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSIRY] 11. BIRTHPLACE (Gity and state or country} | 12. CITIZEN OF WHAT COUNTRY

during most of working life, even if retired) -
anitor Temessee UsSaA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF RUSBAND OR WIFE _—

Unknown Unknown' -
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCHAL SECURITY NO. 17. INFORMANY Address

(Yes, N.c;r unlsnown) {If yes, give war or dates o The lma MCShan 1302 N Euclj_d

.
18 CAUSE OF DEATH (Enter.only one cause pe INTERVAL BETWEEN
PART |. DEATH WAS CAUSED B: ONSET AND DEATH

IMMEDIATE CAUSE (¢) __Mnrmﬁﬂl!mii_MLQiS“SG'
Conditions, if any,]  DUE TO') —___-Generaliged arteriosclervsis

which gave rize to

sbove cause (a), . . . ’

stating the undar. . } ﬁ
B DUE TO.(c) y

Iymu cause lost.

DOCUMENT

-

PART 11. OTHER SIGNIF!CANT CONDITIOh{S) CONTRIBUTING 1O DEATH but not related 1o rhn 1ermann| PART 11l. 1 deceased wes iemale wias

diseasa condition given in PART:} thers a pregnancy in last 90 days.

Lot ."-'.; i 1. ID Yes l O No- | [0 Unknown

19, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter. nature-of injury in PART | or PART Il of item 18.)
PERFORMED? w} a [m)
YEsSg NoO T
20c. TIME OF Houl Month, Day, Year
INJURY a.m. - .
- - p.m. . - . .- e e -
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR-LOCATION
" WHILE AT WORK farm, factory, street, office bidg,, etc}
*"NOT\WHILE AT. WORK OO

AMENDMENTS ON TH!S RECORD ARE AS FOLLOWS
INSTEAD OF

"MEDICAL CERTIFICATION

and last saw R:'," slive on

m on the date stated above, and fo the best of my knowledge, from the causes stated.
‘d

(Degm or ti ’@ v I 22h. ADDRESS d) 22c. DATE SIGNED

o Cluf B2

233, LOCATION [City, town, or county) (Stata)

. | attended the deceased from to—

-
sath oecurred at

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

AL, TION, 23h. DATE
OVAR (Specify)

emoval | 2-21-63 __I' - %}MP%M

24. FUNERAL DIRECTOR ADDRE!

A,L. Beal Und.Co. 4303 Delmar

({Licensed Embalmer’s $t

BY AFFIDAVIT OF

ITEM NO.




{.oif2 afoa _E';r hL oY

e Lne 2 03 GrATEMENT TBY LICENSED EMBALMER

r hereby certify that the body whose name is recorded on the reverse side of this ceriifi was emballrned by me,

Student Elmer No.

.

working under my personal supervision. i

or by

Student: : ' i i
- Signature of Student Embalmer : i .
Licensed Embs °;

]

P. O. Address—

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND O (Failure fo comply
with the above constitutes grounds for revoca'non of license). 4

If embalmed by a STUDENT, he ‘also shall sign in his OWN handwrmng

- i this body is not, embalmed fact should be so stated above. .




